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Correlation between Neck Proprioception Deficit and Balance in
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| Abstract ,
Back ground: Patients with chronic mechanical neck pain showed
larger sway areas in standing posture and reduced ability to successfully
execute more challenging balance tasks. The purpose of the study was to
determine the correlation between neck proprioception defict and balance
in chronic mechanical neck pain patients.Subjects: Thirty subjects (13
Females and 17 Males); mean age was (41.5 £3.7). They were a331gned
from out clinic of the Faculty of Physical Therapy, suffering from
chronic mechanical neck pain (neck pain persisted more than three
month). They were assigned in one group. The neck proprioception
accuracy level was measured by using CROM device and balance was
measured by using Biodex stablhty system. Results: Active neck
reposmonmg accuracy level was poor in patient with chronic mechanical
neck pain. Also balance was disturbed in the same-group. There was a
statistically significant correlation between cervical proprioception deficit
and balance in patient with chronic mechanical neck pain. Conclusion: it
is indicated that the proprioception acuity is disturbed in patient with
chronic mechanical neck pain. This deficit led to balance disturbances
among these patients.This study recommended proprioceptive and
balance rehabilitation programs among treatment plan of chronic
mechanical neck pain.

(Key Words: chronic mechanical neck pain, Proprioception,
Balance). '
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